APPROPRIATION NGO, 24,2018

AN ORDINANCE TO APPROPRIATE AN ADDITIONAL SUM OF MONEY FOR
EXPENSES INCURRED DURING THE YEAR 2018.

WHEREAS, it has been determined that if is now necessary to appropriate motre money
than was appropriated in the annual budget; now, therefore:

BE IT ORDAINED by the Common Council of the City of Terre Haute, Vigo County,
Indiana, that for the expenses of said municipal corpotation the following sum of money is
hereby appropriated and ordered set apart out of the fund herein named and for the purposes
herein specified, subject to the laws governing the same:

FROM: HOME Program Fund (Redevelopment)

#0296-0046

TO:  Office Manager (Redevelopment)
#0296-0046-01-412,020

Finance Administrator (Redevelopment)

#0296-0046-01-412.078

AMOUNT

REQUESTED

$1,195,745.30

$  5,200.00

$  5,000.00

Redevelopment Specialist (Redevelopment) §  10,000.00

140296-0046-01-412.150

Employer Social Security (Redevelopment) §  1,252.40

" #0296-0046-01-413.010

Employer Medicare (Redeveloptment)
#0296-0046-01-413.020

Administrative Costs (Redevelopment)
#0296-0046-01-413.131

Services Contractual (Redcvelopment)
#0296-0046-03-432.010 '

Civic Promotions (Redevelopment)
#0296-(}(}46-03-439. | 86

TOTAL: |

$ 292.90

$ 400000

$1,030,000.00

$ 140,060,00

$1,195,745.30

FILED
DEC 21 2018

CITY CLERK

AMOUNT
APPROPRIATED

$1,195,745.30

$  5,200.00
$  5,000.00
$ 10,000.00
§  1,252.40
$ 292.90
$  4,000.00

$1,030,000.00

$ 140,000.00

$1,195,745.30
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Introduced by: ,// 47 ((./ ga/ttj O. Earl Elliott, Councilman

Passed in open Council this __ ‘ DH\ day of \] W M,M , 2019,

”/ G/MJ/U\ /\ AL 40 Mot Crossen , President

ATH$T\¢W(qu ,Krb)éléQ&&UQAaz Michelle L. Edwards, City Clerk

Presented by me to the Mayor this l ‘ day of \l MW ,2019.
WQ/QR/Q/QA% C(Q)ei,t/ﬁ/toﬂj Michelle I.. Edwaids City Clerk

Apploved by me, the Mayor, this t l ik day of @MM{U»‘I , 2019.

| /7'-@6 &. %KDUKC A. Bennett, Mayor

ATTEST:\JTQ%@M ()/(Jc% fo d W Michelle L, Edwards, City Clerk
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REQUEST FOR ADDITIONAL, APPROPRIATION
(For Approval by Mayor, Comtroller, and City Couneil)

This form is to be used when a department needs additional monies for a depleted tine item or
account. This form is also used Tor appropriations required by certain N/R accounts.

[f a Department has sufticient monies in other line items to cover the funds needed in the

depleted line item, a transfer of those monies should be made rather that an appropriation of new
money.

DEPARTMENT or FUND Redevelopment HOME Program Fund _ DATE _12/20/18

FUND FROM WIHICH APPROPRIATION IS TO BE MADE __ HOME Program Fund

Dept or Fund Account#  Account Name Amount

TO:  _0296-0046 01-412.020 _Office Manager $ 520000

TO: _0296-0046 _01-412,078  _Finanece Administrator $_5.000.00

TO: 0296-0046 01-412.150  _Redevelopment Speeialist $___10,000.00

10! Qzé&q?% | 0‘1'-4i3,0.10 Employer Sacial Seeyuity $ 125240
| ‘T'otal Amount to Be Appropriated Sece Next Page

Departiment Head Approval: Date:

{Forward to Mayor) Signature

) 7 R ¥ =S N FELI §
(Forward toController) Stgnature .

o '
Coniroller Approval: 0 - Date }32,) oD } l 8
(Forward to Legal) Sitnature ' \)
oy

Received by Legal: Appropriation # g L-L(Q_“

Date -

DEPARTMENT HEAD: Please attach a memorandum briefly detaiting the need for this
appropriation, Such information should include-the specific services oy products you

intend to purehase,

oy DT e

Revised July 2010
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REQUEST FOR ADDITIONAL APPROPRIATION
(For Approval by Mayor, Controller, and City Council)

This form is to be used when a department needs adklitional monies for a depleted line item or
account, "This form is also used for appropriations required by certain N/R aceounts.

[f'a Depariment has sulficient monies in other line items to cover the funds necded in the
depleted line item, a transfer of those monies should be made tather than an appropuiation of new
money, ‘

DEPARTMENT or FUND Redevelopment HOME Program DATE _ 12/20/18

FUND FROM WHICH APPROPRIATION IS TO BE MADE _Redevelopment HOME Program

Dept or Fund Account #  Account Name Amount

TO:  _0296-0046 _01.413.020 _ Employer Medicare $__. 29290
TOr - _0296-0046 01-413.131 _Administrative Costs $ 4000400
TO:  _0296-0046 01-432.010  _Scrvices Contractual $1,030,000,00
TO:  _0296-0046 03- 439,186 __ Civic Promotions . $_140,000.00

Total Amountt to Be Appropeiated $1,195,745.30
Department Head Approval: Date:
(Forward to Mayor) Signature
Mayoral Approval: . m@ Date WAPX; )
(Forward to Controller) Signature

‘ (\ | ,
Controller Approval; MALZ l -/ Q Q LA, Date /&_ ‘cZZD | ’b
(Forwavd to Legal) Signature 2
- 21‘{ ]90('3(
Received by Legal: Appropriation #f
Date

DEPARTMENT HEAD: Pleasc attach a mentorandwm briefly detailing the need for this
appropriation, Such information should include the specific services or produets you

Intend to purchase,

Revised July 2010




